Review Requested

Dept. of Building & Safety — Plan Review Section
555 S. 10" St., Lincoln, NE 68508-2803
City-County Building, 2" Floor, NE corner, Rm. 203
(402)441-7882 (402)441-8214 (fax)

I Full/ Final (plans are complete)

L1 Limited (*specify type of Limited Permit you are requesting in
the box below)

LI shell Only (No Occupancy allowed)
(Interior will be finished under a separate permit)

Job Name: Permit #:
Date:
Project Address: Applicant:
Contact: Fax #:
Phone #: Cellular #:
Signature: X Please in.dicate whther the following p!ans are
Additional fees may be assessed for each additional review required $cluc:\led IT\jt/I;\e drawings that you submitted.
O] 0 | site Plan?
1] | [ | Landscape Plan?
Type of Occupancy: I:I # Plan Sets Submitted % 5 i gf!ijmgag}zm
Construction Type: |:| # of Parking Stalls EII EII E E:Etr:r:glc% Igllzrrl]??
Gross Square Footage: CI]CI] [T | Mechanical Plan?
Category: [JNew [ Enlarge [ Interior Ater [ Parking Lot [0 Check here if you are also applying for curb

cuts. (You will be required to provide (3)

**Description/Scope of Limited Permit

additional copies of the site plan for this
permit.)

Check here if the parking lot will be provided

with lighting. (See Plan Reviewer for Appl.

Check here if you included a copy of the

Fast-track? NOTE: A fast-track permit adds an ADDITIONAL approved UP/SP site plan from Planning
20% to the Building Permit fees. ($100.00 minimum) Department in your building drawings.
Office Use Only

Date: Initials:

] Build 1 Fire 0 Struc L1 Plum (] Elec [1 Mech

[0 Sp.Permit [ Flood Plain (1 Engin L1 Curb L1 util [1 Screen

[1 Sidewalk L] Fair Hsg [ Hith/Pool LI Hith/Daycare L] Hith/Food L1 Hist
Comments:

[ Sent for Structural Review
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